MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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USE BLACK INK
TYPEWRITER RIBBON

DATE. AMENDED

wﬂmnw Registration, District.No. _-_J_Qﬁ_h?:-__._a.gimﬁ No.

A

-63-0
STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Marion

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence before

b. CITY {If outside corporats limits, give TOWNSHIP only)
R
TOWN Hannibal

Length of stey in 1b c. CITY

OR
"N Hannibal

. 8. STATE by COUNTY i
* Missouri Marion _ sdmission),

Y“f] No'[]

c. FULL-NAME.OF (If NOT in hospital, giva location}
HOSPITAL OR

INSTITUTION I i II i 1

Inside Limits

Yef] Ne [

d. STREET
ADDRESS

Reside on Farm
Yes: ] No [J
h'd

(If cutside, give location)

502 Summep

INSTEAD.OF

$HOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF *

3. NAME QF DECEASED
{Type or print}

First

DORIS

Middie

MAE

Last

SUTTON

4. DATE Month
OF
DEATH

Day

™Mary 2

5. SEX 6. COLOR OR RACE.

7. Marriedf[] Never Married [
Widowead. [}

8. DATE OF BIRTH
Divorced [J

Eﬁﬁﬁ 1a White
1 UPATION (Give kind of work done

during R:m ﬁf swéra'ni?ee sven if retirsd}’

10b. KIND OF BUSINESS OR INDUSTRY

IF ONDER 24 HR

Hours Min.

IF_ UNDER Y YEAR
Months Days

a
9. AGE (last birthday)

1845
‘“"lﬁ;m"lﬁlmct @y and nltezr’Z.uum)

Green T

1 H
12. CITIZEN OF WHATY COUNTRY

Missouri U S A

132, FATHER'S NAME

Willdam Bell igﬁ:gr
15, WAS DECEASED EVER 1IN U.S. ARMED ES?

13b. MOTHER'S MAIDEN NAME

Missnu‘ri Coonk
SOCIAL SECURITY NO.

14. NAME OF HUSBAND QR WIFE

E.BE.Sutton.
Address

17. INFORMANY

({Yas, nc'ﬁ ynknowr) I(If yes, give war or dates of servi|
0

18. CAUSE OF REATI'I {Enter only one cause per line

E.E.Sntton Hannibhsl Mias

uri

RT |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bronchial pneumonia

INTERVAL BETWEEN
QONSET AND DEATH

3 days

Conditions, if any,

DUE TO (b grteriosclerotic heart disease

45 yrs.

ich gave rise to
above cause (a),
stating the under-

lying causa Jast. DUE TO ()

o . R

PART IL
isease condition gwon in PART L

OTHER SIGNIFICAN‘I’ CONDITIOhESJ CONIRIBUTING TO DEATH bu'r not related to the terminal
di

PART NI 1 deceased was  female was
7. there a pregnency in last 90 days.

[DY;:J 3 Neo I O Unknown

19. WAS AUTOPSY
FORMED?

0. ACCIDENT
a0
YES E.I NO O

SUICIDE
"a

N

HOMICIDE
a

70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of -

njury -in PART | or PART Il of item 18.)

" Hour
‘B.m.
. M. [

20c. TIME OF

Month, Dnv, Year
INJURY .

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [1
NOT WHII.E AT WORK [

20e. PLAGE OF INJURY (e.g., in or sbout homa,
farm, factory, streot, office bldg., etc.) )

Z0F. CITY, TOWN, OR LOCATION

COUNTY

9/9/58

.nﬁ.;.,..

 2/2/63

. I . J‘J'h.J
‘Desth , ot

11 ‘)RA

and last uwﬁulive on.

2/2/63

__m on the dete statad above, and to the best of my knowledge, from the csuses stated.

22a. §

t
732, BURIKL, SREMATIDN, [ 23b. DATE
REMOVAL (Specify}

22b. ADDRESS

t Hannibal,Missouri -

22c. DATE SIGNED

2/4/63

TERY OR CREMATORY

and View al

2/5/1063//V
4. FUNERAL DIRECTOR e ADDRESS
Smith Funeral Home

annlbal &b

. BY. L

23d.. LOCATION (City, town, or county)
.5&2@-‘5‘ (563

{State)

+ Embal

r's Stat

it on I!evaru Side)
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Ao EJpp, Mo dle. P
-




STATEMENT. 8Y LICENSED EMBALMER

i hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.____

or by

working under my personal sypervision. % ’/%&
Signed
) ¢ i/

Student

Signature of Student Embalmer

‘Licensed Emba[mer No 14-5 1&-0
P.O. Address_ﬂannihal_Mi_s_s_ouri

Nofe: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fict should be so stated above.
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